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Officer drove up on an accident that had just occurred.  D1 said he was turning onto 48th from Martin st.  D1 said there was some gravel that he had to go
around when he was entering the intersection.  D1 said he was struck by D2, who was traveling NB on 48th in the outside lane.  D2 said he was driving NB
on 48th in the outside lane when D1 pulled into the intersection into his vehicle causing damage to the passenger side of his vehicle.
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